
City of Rockville
Rockvillle City Police Department
Community Enhancement/Code Enforcement Division

20 Courthouse Square, Suite 205 • Rockville, MD 20850 • 240-314-8330

I understand that according to the Laws of Rockville, Chapter 12, “Licenses, Permits, and Miscellaneous Business Regulations,” a manager, at least
twenty-one (21) years of age, shall be on the premises at all times. No licensee, nor his employees or agents, shall permit a person of at least the
minimum age required for attendance in school and under the age of seventeen (17) years to be present on the premises operating an amusement
game machine or orther amusement machines when classes are in session. No application fee is refundable in whole or in part. The license will
expire on September 30th. Applicant will notify the Community Enhancement/Code Enforcement Division immediately of any additional amusement
machines or amusement game machines.

Signature of Establishment Owner or Operator ___________________________________________________________________________________

Date ______________________________________________________________  Daytime Phone Number __________________________________

For Office Use Only

# Machines __________________________________________________ Fee Amount _________________________________________

Six (6) or machines: Floor plans drawn to scale

(a) Submitted ________________________________________________ Visible Age Signs _____________________________________

(b) Plans Examined ____________________________________________ Space Frontage ______________________________________

(c) Field Inspection ____________________________________________ Aisle Width__________________________________________

Date of Inspection _____________________________________________ Inspector’s Signature __________________________________

Pool or Billiard Tables: $50.00 per table per year. Expires September 30th of each year.

Application Date: __________________________

Application No.: ___________________________

Application for Pool or Billiard Room License
PLEASE PRINT CLEARLY OR TYPE

NAME OF ESTABLISHMENT _______________________________________________________________________________________________________________________________________________________

ADDRESS ______________________________________________________________________________________________________________________________________________________________________

TELEPHONE NUMBER ____________________________________________________________________________________________________________________________________________________________

OPERATOR’S OR MANAGER’S NAME _______________________________________________________________________________________________________________________________________________

HOME ADDRESS _________________________________________________________________________________________________________________________________________________________________

NUMBER OF TABLES FOR WHICH APPLICATION IS MADE ______________________________________________________________________________________________________________________________

TOTAL SQUARE FOOTAGE OF TENANT SPACE OF ESTABLISHMENT ____________________________________________________________________________________________________________________

SQUARE FOOTAGE DEVOTED TO AMUSEMENT MACHINES ____________________________________________________________________________________________________________________________


